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SECTION 2 - COVERAGE AND ELIGIBILITY 

Citation 2.1 application and
Determination of eligibility

Medicaid 42
CFR 


435.10 and 

agency all
Subpart J (a) 	 The Medicaid meet6 requirements of 

42 CFR Part 435, Subpart J for processing
applications, determining eligibility, and furnishing
Medicaid. 

! 
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Supersedes Date Jfl/ 1 R / 93 Effective
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State: HAWAII -
C i t a t i o n  

42 CFR 2.1 (b)  (1) Except as provided in .items and 

435.914 (3) below, i nd iv idua l s  are 

1902(a ) (34 )  Medicaid serv ices  under  t h e  p l an  du r ing  t h e ,  

6T
t h e  A c t  	 th ree  months  preceding  the  month 
a p p l i c a t i o n ,  i f  t h e y  were, or onappl ica t ion
wouldhave been, e l i g i b l e .  The e f f e c t i v e  
date of prospec t iveandre t roac t ive  
e l i g i b i l i t y  i e  s p e c i f i e d  i n  attachment 2.6-A. 

1902(e) (8)and  ( 2 )  For i n d i v i d u a l s  who are eligible f o r  1905(a )
of t h e  Medicare cost-sharing expensee as A c t  

q u a l i f i e d  Medicare beneficiaries beneficiaries under  section 
1 9 0 2 ( a ) ( l O ) ( E ) ( i )o f  the  Act ,  coverage i e  a v a i l a b l e -f o r  
services furn ished  after the  end of  the  month in which t h e  
ind iv idua l  is f i r s t  determined to be a q u a l i f i e d  Medicare 
benef ic ia ry .  ATTACHMENT2.6-A spec i f iestherequi rements
fo r  de t e rmina t ion  of e l i g i b i l i t y  f o r  tihis group. 

(47)  and - ( 3 )  Pregnant women are e n t i t l e d  to  ambulatory. 	 1902(a)
1920 of t h e  A c t  p r e n a t a l  care underp lanthe  dur ing  a 

p r e s u m p t i v e  e l i g i b i l i t y  period i n  accordance 
s e c t i o n  1920t h e  o f  A c t .  

a t tachment  2.6-A specifiesthe-requirements
f o rd e t e r m i n a t i o n  of e l i g i b i l i t yf o rt h i s  
group. 

42 CFR (c) The Medicaid agency elect8 t o  e n t e r  i n t o  a r i s k  
434.20 con t r ac t  w i th  an HMO t h a t  is-­

-X Qualified under t i t l e  XI11 o ft h e  Public 
Health Service A c t  or p r o v i s i o n a l l yf a  
q u a l i f i e d  as an EM0 pursuant  t o  sec t ion  
1903(m)(3)  of  the  Social S e c u r i t y  A c t .  

bu t  meets +he
requirements  

qua l i f i ed ,- N o t  Fede ra l ly
of 42 CFR 434.20(c) and i a  

def ined  i n  ATTACHMENT 2.1-A.­
- N o t  applicable. 
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fo r  Medicaid before the end of that 
perid. The guarantee3 e l i g i b i l i t y  
s ta tus  is computed beginning m the 
date of the i nd iv idua l ' s  enrollment 
i n  the HM3. 
-./J' Yes, one el igibi l i ty  per iod

of (not to 
exceed s i x  months i n  which 
the individual is Medicaid 
e l ig ib le  a t  the  beginning of 
the period. 

/7 Yes, more than one successive-
el igibi l i ty  per iod
of . (not to 
exceed s i x  months inwhich 
the individual is Medicaid 
e l ig ib le  a t  the beginning of 
each period. 

-f l  Number of successive 
e l i g i b i l i t y  perids is 
limited to -per iods  

ff NO limit. 
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1902(a)(55) 2.l(e) The Medicaid agency has procedures to' take 

of the Act applications, assist applicants, and perform


initial processing of applications from 

those low income pregnant women, infants,

and children under age
19, described in 

§I902(a)( 1 0 )  (A) (i) I (a)(10)  (A) (i) I(VI) 

locations
(VII)I and (a)(10 )  (A) (ii)

by the
(a)(10 )  (A) (i)

other than those used
(1x1

at 

title IV-A program including
FQHCs and 

disproportionate share hospitals. Such 

application forms do not include
the ADFC 

form except as permitted by HCFA 

instructions. 


Supersedes Approval Date 07/01/91Date 10/15/91 Effective 
TN NO. - HCFA ID: 7985E 


